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2411 N. Charles Street, Baltimore 
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. NAME OF 4. DATE (Month), 
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SUICIDE fice bl te.) : 
HOMICIDE fn NUR: ¥ z) 
wee (Month) (Day) (Year) (Hour) Pies: OCCURRED | HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 6 S d 
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Dipeases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause last %s é ; De s , , . /, £ ! . 2 x 


Conditions contributing to the death but not Aan, 
related to the disease or condition causing death. 
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alive on. 
a 


| 


24. FUNERAL DIRECTOR . 


MARGIN RESERVED FOR BINDING 


VS. Ald 


item of information carefully. The correct age 


ite the causes of death clearly and legibly. 


Supply every 


wri 


WITH UNFADING INK. 
rtant. Physicians: please 


% 
impo: 


LY, 


Item 9 Film G140 4/14/52 whw st” 
MARYLAND STATE DEPARTMENT OF HEALTH 14689 
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10a. USUAL OCCUPATICN (Give kind of work | 10b, IND OF BUSINESS 1. BIR, 


done di most of working life, even if ree , Invi x | 
= Oe rea ch 
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I 
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stating underlying cause last 


c) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 
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22. I hereby certify that I attended the deceased from..\WA4-4a..... - vA oF YA AFG S2n, that I last saw the deceased 
alive on 4 2 19 yaaa at death occu | las. age.m,, from the causes and on the date stated above. 
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1. DISEASES OR CONDITIONS DIRECTLY LE, Nf TO DEATH 


Immediate cause We 


] A Lantecedent cause(s) (. 
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giving rine to the above cause 
stating the underlying cause last 


te) 

MH. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
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21. EXT CAUSE WAS PLACE (Home, farm, 8) CITY OR TOWN) (COUNTY) STATE) 
PRIMARY CONTRIBUTING £ a| OF 7 / office bldg., ets.) 2 u V4 
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HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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DECEASED y 
7. SINGLE, 


MARRIED, 
Wipowe ‘ED, TVORC 


GSUAL OCCUPATION (Give kind of work 
juring most of working lifeg even If retired) 


(Yes, no, or un! 7u Bie give war ot dates of 


. wey 


Go gtye place) ; 


| tym. 
be Kinp OF BUSINESS OR | il. BIRTHPLA! E (State or foreign country) 
| I4. MOTHER'S 1 gg 
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15. Was DECEASED Evan In U.S. "ARMED FORCES? | 16, SociAL SEcuRITY No, 


OR 4 g = 

TOWN 3 
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. (Month) (Way) (Year) 

4 G 19D 

9. AGE last hirthdsy/ Uf under 1 year If under 24 bra. 
preeee | aeul Min, 


4. DATE 
|“ 9F 
» DATE OF BIRTH 


12, Crtm@gN oF WHAT 


gece, A : 


17. INFORMANT AND ADDRESS 


yy 4) ~ antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ 
{e) 

Ti, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 

192. DATE OF OPERATION 


(i Sees 
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SUICIDE OFF 
HOMICIDE IN. 
TIME (Month) (Day) (Year) cea TOGRY OCCURRED 
OF teat Not While 

Wore o 


epee bidg., ete.) 


At work 


1%. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause Ee. ‘ 


INTaRVAL Berween 
Onamt and DEATH 


| 20. AUTOPSY? 
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: HOW DID INJURY OCCUR? 
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ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTII Jn 


2411 N. Charles Street, Baltimore : 
CERTIFICATE OF DEATH Reg. Dist, No.2... 


1. PLACE OF DEATH- 2. eke RESIDENCE;(HOME) OF DECEASED- 


COUNTY |») t Ne 4 i ~* COUFDY Se 


CITY Uf outside corporate limite, write RURAL and ) LENGTH OF STAY 
o ) (in this 


place) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 4 
STREET ADDRESS 2 i 
3. NAME OF 4. DATE (Monthy (Day) (Year) 
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18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH 
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‘ Diseases or conditions, if any, 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | de S, FINDINGS OF OPERATION 


important. Physicians: please 


20. AUTOPSY? 
E need (3) CE (Hi f: | += we = 
21. ACG: i ; 5 7 7 = 
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al HOMICIDE INJURY H 
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“a OF | Whiie at Not While | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


i. CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY, 


LENGTH OF STAY 


HOSPITAL OR 
STREET ADDRESS 


t 
> 
CITY (If outside corporate limits, yrjte BURAL 
OR oa give nearest to 7, jn this place) 
TOWN _ 4 0 
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INSTITUTION OR >, 


cue (If outsigé corporate Jipfits, ite RURAL and give nearest town) 
TOWN 
STREET rural, give location) 


ADDRESS. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


(Day) (Year) 


4. DATE =» (Month) 


day: | 1F GNDER I YEAR 


IP UNDER 24 Tis. 
age Days 
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12, Ri as OF WHAT 


ye RY ? 


15. Was Deceasep Ever IN 
(If Yes, give war or 


$7 16. SoctaL Security No. 


17. INFORM. 


1S. K 
(Yes, no ik.) of| 
A i So) LY ont WA 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (2) snoheathdel Re CA Ait Evite. Bs. 
12 DUE TO 
ecdent cause(s) 
Discases or conditions, if any, (b)... BAS 


giving rise to the above cause DUE TO 
stating underlying cause last wit 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diserse or condition causing death, 


.L BeTWEEN 
P iT AND DEATH 
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fee 


Iga, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 
Aint avs 


Yes) No 


‘ 
CCIDENT (Specify) | or pues (Home, farm, factory, street, 
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| 20, AUTOPSY? 
s 


(GIT¥ OR TOWN) (COUNTY) (STATE) 


UICIDE yittice bidz., ete.) i 
TIOMICIDE | 
TIME (Month) (Day) (Year) (Hour) Prana OCCURRED | HOW Dip INJURY OCCUR? 
OF While at Not while 
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gait REC'D BY LOCAL REGL ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 547 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —exnmne. 2°. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Worcester MARYLAND - STATE, Maryland Worcester 
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Cee ee Rohe None ire. Laura Shay, Pocomoke, Md, 


18. MEDICAL CERTIFICATION 
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OF While at Not While | 
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MARYLAND STATE DEPARTMENT OF HEALTH > 
2411 N. Charles Street, Baltimore HYS 


CERTIFICATE OF DEATH Reg. Dist. No. 


re ep OF DEATH: 2. USUAL RESIDENCE (HOME) OF Ds i Fe 


STATE 
MARYLAND. Maryland Cony 


CITY (If outside corporate [imita, Sie RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL end give nearest town) 
OR give nearest town) (in_ this place) be 
WN LAD Fe | tA 


PITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) (Last) | 4. oe or 


DECEASED 
(Type or Print) Smith DEATH 
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dene Cerise Soe Seer) | SO business Berlin, Worcester Co. Md "U.Sede 


73: FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Richard Smith Rita Smith 
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J jeervice) 


18. MEDICAL CERTIFICATION 
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nditions contributing to the death but not 
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22. I hereby certify that I attended the deceased from... ea Gf» wel Xr... 


alive ona co, ae Pail .«..m., from the causes and on the date stated above. 
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we, 7B FG 
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18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


ve kind of work 
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15. Was Deckasep Ever IN U.S. Ai 
(You, td" unknown) es yes, give 
ee ee 


‘ORCES? 
dates of 


service) 


Immediate cause Ge rr aie ere iii cite rich g ooo, costs nial ee Medline. 


Re 
D> Antecedent cause(s) 
Diseases or conditinne, If any, (b) .... 
giving rine to the above cause 

stating the underlying cause laxt, 
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(Deg: or title) DATE SIGNED 
Wicd Van. Ly Brifsr- 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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TUR a 24. FUNERAL DIRECTOR ADDRESS 


g_iHenry H, Watson, Pocomoke, Md, 
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